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DIRECT DEBIT AUTHORIZATION EH#E{1MIZ#ESE

To: OCBC Bank (Macau) Limited

1. Until further written notice, | / we hereby authorize OCBC Bank (Macau) Limited

(hereinafter referred as “the Bank”) to effect transfers from my / our account(s) as instructed.

| / We agree that the Bank will not be obliged to ascertain whether or not notice of debit has

been given to me / us.

| / We jointly and severally accept full responsibilities for any overdraft (or increase in existing

overdraft) on my / our bank account which may arise as a result of any such debit(s).

| / We understand that the Bank will not be liable for any responsibilities due to debit(s) to my /

our bank account is dishonoured.

| / We agree that any notice of cancellation or change of this authorization should be given to

Orbis Macau at least one week prior to the date on which the debit(s) is made to my / our bank

account.

| / We agree that if the transfers are unable to be effected:

a) If the bank has been informed by Orbis Macau for cancellation of such credit (if

applicable); or

a) If there is no transfer effected in my / our said account for a period of twelve months.

The Bank may at its own discretion case to comply with the instructions of this authorization

without prior notice to me / us.

| / We agree that this authorization will be automatically invalid if the settlement account has

been closed.

| / We agree that should there be insufficient funds in my / our account to meet any transfer

hereby authorized, the Bank has the right not to effect such transfer and is entitled to charge as

usual. The Bank may cancel this authorization at any time on one week’s written notice.

| / We agree that the Bank has the right to levy a service charge for this transfer and such

charge will be debited from my / our bank account.

10. 1/ We agree that if this authorization form is not directly sent to my / our Bank, | / We agree to
take all the legal or / and economical responsibilities caused by disclosing the details of the said
form to any other third party. Under no circumstances my / our Bank shall be responsible.
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BEMEEAZR DONOR’S INFORMATION

[J %5 M. [J %=+ Ms. [J/NBBR Kid (FF#2 Age: )

HNBR (BERERTER)

English Name (Please underline surname)

P HH

Chinese Name

AR ERSDE R (RAfERRIBNETHRER)

Macau BIR No. (To avoid donor record duplication only)

B EEE H4E B Date of Birth

Daytime Tel No. =Y Al F
DD/ MM/ YYYY

AL (FBRELIZEER) Postal Address (Please fill in English)

SR

Email Address

BIASEE J$x =
Preferred Language for All Communication Chinese English

A& DONATION AMOUNT

AR 88 KIRTE O B8R THIBENRLLE
I would like to donate on a monthly basis via my bank account:
PSS ] MOP150 [ MOP250 [ MOP500 [ MOP1,000
[] Efth$58 (/) ) Any amount will help MOP
BEEHD—IR CRAEEZRA AR ZER)
Please tick either one (will be considered as Orbis Friend if both are not checked):

O pR TBEHzA, - XHREHEIRNETIE -

Be an Orbis Friend and support Orbis' sight-saving programs worldwide.

CpA TREHREE YR, - IR EKARERATIE -
Be an Orbis Kids Sight Friend and support Orbis’ pediatric sight-saving programs worldwide.

iFEEHDpP—IE PLEASE TICK ONE

[] ¥TERE5 New Authorization [ EXE R Amendment

EIHER 2 RIBIEATORPITEISHE 478 5% rlﬁF‘]"’tbﬁﬁJ U -
Fﬁﬁsﬂ,\.gﬁ?%?*lm%&%?ﬂﬁﬁﬁ RIMOIEEi AR RRTE=—ERBHENETULBRE
fF - BFFEERI9BHARE - MIAFERBIRLEFTNET - EUES - 85 - B - FEARSH
#EIRPIERELHT -

Please send the completed original form to Orbis Macau, P.O. Box 478, Macau.

All information will be used for receipting and fundraising purposes only. We may furnish your data
on a strictly confidential basis to third party, who provide services to us in relation thereto. If you do
not wish to receive any further mailings from Orbis, please contact Orbis Macau.

R Note: IRTEOERMZBRANEZES -

It may take up to six weeks for the bank to process your autopay application.
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B : EERTORP)RHEIRAT

1. BESTEMAL - AA(S)EERZERTRM)ROBRATCITHE 57) - AAAE)E
BT 20 P SR TR 2 BGREES -

2. AAE)EE ETRSERERSSRBNEECITEAE) -

3. AAEERARSHEERZSEHRMSEA(E) 2 RTEPLESZ (A RRELILMT 2
B -

4. ANEBBNZETRAEEEA () ZBTESNE - —E IS B -

5. AAG)AETORNNERASEE 2B - ARNZSTIETEMATRO R — MR TEr
SaLhHf -

6. A EEMAN(E)ZES -
a) i ETEERPIALIRH TN RBA(EE) ; &
b) BE—EREREEWIHERS
B BT BRI R -

7. AN AROZEIERSDHS  AREEREEEY -

8. A% ERNAAN(S)ZESLEENNAS IS EEEE  BTARTTEE B 85T
WO R W - AT R L — RS R EE A A -

9. AN PR ETERRLESRSELTER DESRSEBUEEA(S)ZRTESNE
i

10, KA EEMERAEEB LI EELTEA () RTUBAERS L5
=% MBS IR AR MEE R A A ()RR RN (2) 2 RTES -

BHIEFIZ#EE DIRECT DEBIT AUTHORIZATION FORM

W R BR 5 &% Name of Account to be Credited
EPYEEEET Orbis Macau

IRERFAAZZ / B Customer Name in English / Portuguese

BRE A A 2P E Customer Name in Chinese

1SR B 8RR 2 AR S 9RHS Autopay Account Number
5830-| | | | | HEEEEEEN

fRITERF 158 A% E Signature(s) of Bank Account Holder(s)

H A Date:

(BRAABFIRIT ZENEARR - MBENBESHE - Please ensure that you sign this form the same
way you would sign your bank account, as well as to sign next to any alteration you have made).

[] S EIUIZ Please send me a receipt.
MPRIRTESEBREARA - FRAZCIRR -
EEREUR MU RE - /L&E ERWE -
If the recipient’s name differs from the donor, please specify.
No receipt will be issued if either donor's name or address is not provided.
BABRERWERNEENSSFZ - An annual receipt will be issued in April.
O AEBSETRES - AARBEUE -

To help save administrative costs, please do not send me a receipt.

HAZIER (HBZE4I%) For Orbis use (Debtor’s reference)

$R1TEFR FOR BANK USE ONLY

SIGNATURE VERIFIED | PREPARED APPROVED ENTERED CHECKED

EALLHTE A FOR ORBIS USE ONLY

Campaign Code Handled by / on Verified

Start Date

Last Value Date

Close Reason

JEPYELEHRT Orbis Macau

&3 Tel : 2830 0787 M Email: info.mac@orbis.org 8l Website : www.orbis.org

Date Received Approval Date

DDA To Bank Submitted to DS






